Unilateral paralysis of the diaphragm not due to some obvious cause such as neoplasm or pulmonary tuberculosis has been said to be uncommon (Freedman, 1950) . I present 16 such cases found during two years in a chest clinic. My purpose is to show that this is a comparatively common condition and that it may be caused by simple pulmonary inflammation (referred to in this paper as pneumonia). Clinical and radiological data about the 16 cases are summarized in the Table. DIAPHRAGMATIC PARALYSIS ASSOCIATED WITH RECENT PNEUMONIA Five cases (Nos. 1, 2, 3, 4, 5) were considered to be due to recent pneumonia on the side of the paralysis. Four of these (Nos. 1, 2, 3, 5) were referred to the clinic because of recent pneumonia which had been successfully treated at home, and of these Nos. 2 and 3 still showed opacities in the right lower lobe. In the remaining case (No. 4) there was a history of recent respiratory infection, and the radiograph showed an opacity in the right lower lobe which later cleared. Of these five cases, Nos. 1, 3, 4, and 5 completely recovered diaphragmatic function, the duration of paralysis varying between two and 12 months. In Case 2 there was partial recovery after 15 months with residual paralysis of the anterior and medial part of the diaphragm while the posterior and lateral part moves normally. This condition of dissociated paralysis described by Fox (1948) 
DISCUSSION
The association of diaphragmatic paralysis with pneumonia was first described by Humphrey and Sherwood (1929) and more recently by Freedman (1950) . Cases 1 to 5 can be accepted as belonging to this group. The commoner causes of diaphragmatic paralysis could be excluded, as could such uncommon causes as poliomyelitis (Abeles and Leiner, 1944) , herpes zoster (Halpern and Covner, 1949) , and cystic disease of the azygos lobe (ReesJones, 1944) .
In Cases 6 to 16, no cause could be found for the paralysis. The label " eventration " is frequently applied to such cases of unexplained paralysis. Eventration has been described by Feldman, Trace, and Kaplan (1935) as an abnormally high position of the diaphragm caused by aplasia or atrophy, and they state that movements may be normal, absent, or paradoxical. Kinzer and Cook (1944) 
